in both adult and paediatric situations are described.
Following the work of Kerr et al. (1978) the Stocks suction bullet has been in regular use at The Prince of Wales Hospital in both adult and childrens' intensive care units. Some modifications have been made from the method of use described in the above paper.
For both children and adults the suction bullet is used in conjunction with a National Catheter brand double swivel connector instead of the J ackson Y -piece as previously described ( Figure  1 ). This facilitates satisfactory positioning of ventilator tubing. For adult use the bullet has been shortened to a length of approximately 1 cm, with an internal bore sufficient to take a size 12F Argyle aeroflo catheter, and a bayonet lock is employed to hold the device into the swivel connector. An 0 ring has been inserted into the lumen of the bullet to provide an airtight seal once the expanded mushroom tip of the catheter has been passed through the bullet ( Figure 2 ). This means that the catheter does not have to be withdrawn completely from the bullet after each passage down the tracheal tube. The catheter is withdrawn up to the bullet and is then kinked off below the suction control port, eliminating any leak back up the catheter lumen. In addition a second o ring seal has been placed on the outside of the top of the bullet to ensure a gas tight seal with the use of the Bird cap described by Kerr et al. (1978) . In the paediatric intensive care unit, the longer bullet as described earlier has been retained. This has two advantages, firstly reducing the dead space caused by the use of the double swivel and secondly providing a guide for the passage of the fine catheters down to the much smaller lumen of the endotracheal tube connector in 2.5 to 3.5 mm tubes. In addition an external 0 ring ensures a gas tight seal beneath the cap.
As small leaks are relatively more important in paediatric practice, dental rubber bands are Anaesthesia and Intensive Care, Vol. VI, No. 3, August. 1978 used at the swivel joints as additional seals to minimise leaks.
In the paediatric version the bullet does not have the bayonet connection described in the adult version. A gas tight seal is obtained by perforating the original cap of the double swivel connector with a heated bullet.
This modified swivel connector incorporating the bullet is used with Card en CP AP generator (Carden 1974) as well as with the ventilator circuit, and the modified Carden CPAP generator described by Kerr et al. (1978) is no longer used.
These devices have now been in use for over 18 months. The paediatric bullet was manufactured by CIG Medishield and the adult version was locally manufactured by one of the aul'hors (J.C.L.). There have been no complications from their use in clinical practice and we believe that their advantages of maintaining inspired oxygen concentration and continuing distending pressure and intermittent positive pressure ventilation during the suctioning process as described by Kerr et al. (1978) have enhanced the management of intubated or tracheostomised patients requiring respiratory support.
